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Fleass type or print in ink.

NAME OF FLER LAST) = AR QEDOLE)
Conway Connle

1. Offica, Agency, or Court
Agency Name
Califoria State Assembly
Division, Board, Departmant, District, f applicable Your Postiion
Assemblymembar

» K filing for multiple poaltiona, (st balow or on an atachment.

Aqency: CA (’ommrsslw ofl @Igﬂﬁl.h.‘!YPm"Ecess Commi"é‘b"l“M

2. Jurisdiction of Office (Check at isest one box)

[/ Stake [ Judge or Court Commissionar (Statewide Jfurisdicfion)
5 Multi-County (3 Courty of
[ City of (3 Other
3. Type of Statement (Check af kast one box)
[7] Annuak The perod coversd ls January 1, 2012, through [0 Leaving Offics; Dado Latt J !
Decamber 31, 2012, {Check one}
or The period covered ks J J . through QO The period coverad I January 1, 2012, through the date of
Dracamber 3{, 212, leaving cllce,
[ Aseuming Office: Dais assumed / / QO The period coverad Is / J . through
| the daia of leaving ofice,
[} Candidate: Bacionysar __ and ofice sought, if diffarent than Part 1:

4, Schedula Summary r]
Chack appiicable schedulas or “Nona.” » Total number of pages including this cover page! m
[T} Schedule A-1 - fvestments ~ schedule altached [T} Scheduls € - income, Loans, & Businass Positions - schedule attached
[0 Schedule A-2 - fvestments -~ schedula attachad [7] Scheduls D - income ~ Gils ~ schedule sttached
[J Scheduls B - Real Property - schadule attached K] Scheduls E - focome ~ Gita ~ Trave! Paymants ~ schedule attached

wOf=
7 Mone - No reportabie intevests on any schedule

5. Verification

CTCELT Fe ETATE T O

Dats Bignsd &f/szg .,4.{1 201 = g

iy yow)




SCHEDULE D
Income - Gifts

Conway, Connle

> NAME OF SOURCE (Wot an Acronym)
Allergan, inc,

ADDRESS (Businass Ackdress Accepiahie)
2350 Kemer Blvd, #250, San Rafael, CA 94801

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Phamaceutical Compsny

DATE |mmédkllyy}  VALUE DESCRIPTION OF GIFT{S]
04,02 12 4325  Meal
08,26,12 ., 8635 Meal
i i [

> NAME OF SOURCE (Nt & Acranym)
Califomia Citrus Mutusl

ADDRESS (Butimwss Address Acoeptabis)
512 N. Kaweah Ava., Exetar, CA 83221

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Citrus Growars

DATE {mmiddfyy)  VALUE DESCREPTION OF GIFT(S)
03,20 12 2585 Oranges

03,20, 12 | 85.72 Meal

03,21,12 3.668  Fruit

» NAME OF SOURGCE (Wot an Acomym)
Spasker's Ofce of Intemational Reletions & Protocol*

ADDRESS (Buninesa Address Acceptzbie)
1020 N Streat #387

» NAME OF SOURCE (Mot an Acronym)
Callfornia Correctional Peaca Officers Assn.

ADOSIESS (Buniness Address Accepisbie)
755 Riverpaint Dr., W. Secramento, CA 85805

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sacramento, CA 85814

BUSNESS ACTIVITY, IF ANY, OF SOURCE

DATE {mvdddyy) VALUE DESCRIPTION OF GIFT(S) DATE {mmvddlyy}  VALUE DESCRIPTION OF GIFT{(S)
03126 ; 12 . 128.20 Maal 1" ; 12 ; 12 . 83.45 Meal
] I [ I I [
] I [ I I [
b NAME OF SOURCE (Nof an Acromym) » NAME OF SOURCE {Nat an Acronym)
Barona Resort & Cagino Chalifornia Cut Flower Commission
ADDRESS (Business Adcrexa Accepinhle) ADDRESS (Business Address Accepizbie)

1085 Barona Road, Lakeside, CA 82040

BUSINESS ACTIVITY, FF ANY, OF SOURCE

Haspitality/Casino/Dining .
DATE {men/iddlyy) VALUE DESCRIPTION OF GIFT(S)
08,17 12 94.48 Meal

i I [

i i [

P. O. Box 80225, Santa Barbara, CA 83180

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy} VALUE DESCRIPTYON OF GIFT(S}
02 ; 28 ; 12 . 60.00 Flowers

i i [

i i [

Commants: _.291{c)3 Dignitary dinner for Federal Senators from Mexico

FPPC Farm 700 {2012/2013) Sch. D

FPPC Advice Emall: advice@ippc.
FPPC Tol-Free Helplne: B66/275-1772 wwwh.fppc.

ca.gov
ca.gov




SCHEDULE D
Income - Gifts

Conway, Connia

» HAME OF SOURCE (Mot an Acronym)
Callfornia Grape & Tree Frult League

ADDRESS (Buminesa Ackress Acceniahie)
878 W. Alluvial, Ste 107, Freano, CA 83711

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mwvddyy)  VALUE DESCRIPTION DOF GIFT{5}
02,22,12 , 7225 Meal
02,20,12 . 500 Bag

02,28,12 . 9800 Hal

» NAME OF SOURCE (Not an Acronym)
California Hospltal Asen.

ADDRESS (Busirass Addmass Acceniabie)

12156 K Strest Suite 800, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy} VALUE DESCRIPTION OF GIFT(S}

08 18 12 = 11628 Meal

> NAME OF SOURCE (Not an Acronym)
Califomia Graps & Tree Frult League

ADDRESS (Buainess Address Accaptzble)
878 W. Alluvial, Ste 107, Fresno, CA 93711

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy} VALUE DESCRIPTION DF GIFT{S)

08,20,12 , 6038 Meal

08,22 ,12 15.00  Tin with Fruit

12,03,12 , 3175 Meal

» NAME OF SOURCE {Nof an Acronym)
Dal Mar Tharoughbrad Club

ADDRESS (Business Address Acceptaive}

P. O. Box 700, Dal Mar, CA 82014

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Horse Racing Club

DATE {mwnfdd'yy) VALUE PESCRIPTION DF GHFT{S)

07,18,12 _ 30500 Tickets, Meal

» NAME OF SOURCE (Nof an Acronym)
California Manufacturing & Technology Assn.

ADDRESS (Business Address Acooptabie}
1115 Elevanth SL, Secramentn, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mwnfddlyy]  VALUE DESCRIPTION OF GIFT{S)

11,30, 12 143.08  Meal

4

> NAME OF SOURCE {Maf an Acronym)

FedEx Corporation
ADDRESS (Busttses Addresz Accepisbie}
1201 K Streel, #727, Secramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Shipping Comany
DATE {mmvddlyy}  VALUE

11,1512

DESCRIPTION OF GIFT|S)

87.18  Meal

Commants:

FPPC Farm 700 {2012/413] Sch. O
FPPC Advice Emai: acvica@Hppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.cagov




SCHEDULE D
Income - Gifts

Conway, Connle

» NAME OF SOURCE (Wol an Aoronym)
John A. Perez for Agssembly

ADDAESS (Businass Acdress Accepiahie)

777 S. Figueroa #4050, Los Angsies, CA 80017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE {Nof an Acronym)
Technet

ADDRESS (Businass Addrots Accepiabie)
£050 El Camino Raal, Ste 106
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Loa Altos, CA 84022

DATE (mmidd¥yy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
01,04 12 38.00 Engraved Box 12,13 12 4804 GlitBag
12,02 12 4840  Food/drink ;g .
12,02,12 85,60 Emgraved glass bowl Iy, .
» NAME OF S0URCE {No¢ an Acronym) > NAME OF SQURLCE (Wot an Acromym)
Pechanga Resort & Casino Urdversity of Califomle Government Relations
ADDRESS {Busimms Address Acceniahie} ADORESS (Buminars Address Accaniubie)

1315 L Street #410, Sacramento, CA 85614

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment/Hospitality industry

10920 Wilshire Bhvd. #1500, Los Angelas, CA 80024
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyyl VALUE DESCRIPTION OF AFT{S) DATE {mm/ddlyy} VALUE DESCRIPTHON OF GIFT{S]
08,18 ,12 = 12488  Meal 11,03,12 = 113.00  Tickets/meal
08,18 12 = 10742 Lodging ', .
08,17 12 | 18.31 Menl ', .
» NMAME OF SDURCE (Not an Acronym} » NAME OF SOURCE (Not an Acronym)
The Walt Disney Company
ADDRESS (Businexs Addness Accaplebla} ADDRESS (Busitess Address Accapltubi}
500 S. Buana Vista SL, Burbank, CA 81521

BUSINESS ACTIVITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SDURCE

Entartainment industry
DATE {mmiddfyy)  VALUE DESCRIPTHON DOF GIFT(S) DATE {mm/ddlyy}  VALUE OESCRIPTYON OF GIFT(S}
10 ; 13 ; 12 . 200.00 Park passss ;g .
/ / s / / s
/ / s / / s
Commants:

FPPC Farm 700 {201 2/20012) Sch. D
FPPC Advica Emall: advice@{ppe.ca.gov
FPPC Toll-Free Helpina: B68/275-3772 wyw.ippc.cagov




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

» You must mark aither the gift or income box.

» Mark the “501{c)}{3)" box for a traval paymant recelvaed from a nonprofit 501{c}{3) organization
or the "Speech” box if you made a speech or participated In a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» MAME OF SOURCE (Nof an Acomym) » NAME DF SDURCE (Mot an Acronym)
California Aasn, of Life & Health insurance Companlas California Economic Summit
ADDRESS (Buminess Address Acceplabie) ADDRESS (Buainess Address Acouptive)
1201 K Street, Suite 1850 1101 8th Street, Suite 850
CITY AND STATE CITY AND STATE
Sacramento, CA 85814 Sacrameanto, CA
BUSINESS ACTIVITY, IF AKY, OF SDURGCE ] 501 i) BUSMESS ACTIVITY, IF ANY, OF SOURCE O so1 {c)tn
DATE(S): 08,18,12 08,20,12 , 1,300.22 DM.E{S]:DS ;10,12 05,11, 12 m:‘ﬁﬁaﬂﬂ
¥ & ¥ o
TYPE OF PAYMENT. {must check one) [f] Gt [T] {ncoms TYPE OF PAYMENT: {must check one] [f] G [ Income
] Made a Speech/Panicipaied in a Pangl ] Made a Speech/Participatad in a Paned
[[] Other - Provids Description ] Other - Provide Description
Jravel, meals, lodging Jmvel. megls
» NAME OF SOURCE (Not an Acronym)-. » NAME DF SOURCE (Not & Acrnnym)
California Alliance of Texpayer ADvocates TechNat
ADDRESS (Businass Address Acceptable) ADDRESS {Busimess Accrees Accepiahle}
455 Capitol Mall, Sulte 800 5050 El Camino Real, Suite 106
CITY AND STATE CITY AND STATE
Sacramanto, CA 85814 Los Altos, CA 94022 _
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @41 BUSINESS ACTIVITY. IF ANY, OF SOURCE [ 507 {3
patErs: 12 ;08,12 12,10, 12 M‘H128.00 DATE(S: 12,12 ,12 12,13, 12 M‘asu.aa
" oy o oy
TYPE OF PAYMENT: imust check ona) ] Git  [T] incoma TYPE OF PAYMENT: (must check one) [/] Git [ Incoma
] Made e SpeectyPanicipated {n a Panel ] Made e Speech/Paricipated In a Panel
[J Other - Provids Description [J Other - Provids Description
Travel, meals, lodging Trevel, meals, iadging

FPPC Farm 700 {2012/2013] Sch. E

FPPC Advice Emaik advice®fppe.ca.gov
FPPC Tol-Free Helplne: B56/275-1772 wwwlppc.ca.gov




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

« You must mark either the gift or income box.

» Mark tha "501(c){(3)" box for a travel paymant racelved from a nonprofit 501(c){(3) organization
or the "Speech” box if you made a speech or participated in a panel. Thesa payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

> NAME OF SDURCE {Not an Acronym)
indepaendent Voter Project

ADDRESS (Buainass Address Accepizbie)
101 W. Broadway, Sulte 1480

CITY ANDO STATE
San Diego, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] %1 ot
DATE(S) 1m,11,12 11,15, 12 ms2'513'79

(X g
TYPE OF PAYMENT: {nmust check ona) ] Git [ incoma
] Mads a SpeectyParticipated In a Panel
[ Other - Provida Description
JTravel, meals. [odqging

» NAME OF SOURCE Not an Acromym)

Republican State Leadership Committee
ADDRESS (Busirmus Address Accepishie)

1201 F Strest NW, #875

CITY AND STATE

Weshington DC 20004

BUSINESS ACTIVITY, IF ANY, OF SOURCE

527

[} 501

1,300.22

DATE{S]_._Jao 12 10,02,12 , o 1300

wm
TYPE OF PAYMENT: {must check one) ]Gt [ income

/] Made a Speech/Pasticipatad in 8 Panel
[ Other - Provikda Descripiion
Jmavel, mesls, lodglng

» NAME OF SQURCE (Mot an Aconym)
Republican State Leadership Committea

ADDRESS (Buninesa Ackiress Accepiahle)
1201 F Straet NW, #6875

CITY AND STATE

Washington DC 20004

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5 {cHI)
527

pare(s; 04 701,12 04,02, 12 . 817.83

(G-

TYPE OF PAYMENT: {must check one) /] G¥t [T} Incoma

/] Mads a SpescivParticipated in a Panel
O] Other - Provida Descrigtion
Travel, meals, lodging

= NAME OF SOURCE (Nt an Aconmpm)
Republican State Leadership Committee
ADDRESS (Busimses Addreas Acceniabie)
1201 F Street NW, #875

CITY AND STATE

Washington DC 20004

BUSINESS ACTIVITY, IF ANY, OF SQURCE D B {c}{A)
527

oareese 97y 11,12 07,13, 12, - 1,564.20

W g
TYPE OF PAYMENT: {must check one] [f] Gt [ {ncoma
] Made a Spsach/Participated in 8 Panel

[ Other - Provide Dascripion
Travel, meails, lodging

Comments:

FPPC Farm 700 {2{H 212013} Sch. E
FPPC Advice Emall: advice®ippc.ca.goy
FPPC Toll-Free Helpline: B66/275-1772 www.ippc.ca.gov




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

» You must mark either the gift or income box.

» Mark tha “501(c)}(3)" box for a traval paymant recelvad from a nonprofit 501{c}{3) organization
or the "Speech” box Iif you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disquailfying conflict of interest.

» MAME OF SOURCE (Mot an Acromym) » MAME OF SOURCE (Nof an Acromym)

Councll for Leglalative Exceliance

ADDRESS (Businexs Address Accapiubie) ADDRESS (Buminess Addrass Acceptubie)

2158 River Plaza Drive

CITY AND STATE CITY AND STATE

Sacramento, CA 85833

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ s01 (e} BUSIHESS ACTIVITY, IF ANY, OF SDURCE [ 501 =Ha)

501(cH

nArE{sl;_q_z_! o7 / 12 . AMT 81.00 DATE(S): ./ - S AW
{H oo o 2

TYPE OF PAYMENT: {must check one) /] Git [ Incoms
i Mada e SpeechVPanicipated In a Panel

(] Other - Provide Description

Meals

TYPE OF PAYMENT: {must check ona) [ Gt [ tncoma

[ Made a Speech/Participated In a Pang)
[] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Buzinass Address Accaninhe}

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SCLURCE D 501 {eNT)

DATE{(S): /[ e d 1 AMT: &

" iy

TYPE OF PAYMENT: {must check one)  [Cj Gt [ incoma

[ Made a Spesch/Pasticipeted in 8 Pane
[J Other - Provida Dascripton

» NAME OF SOURGCE (Not an Acronym)

ADDRESS {Buahsss Addrsss Accepiahie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SCURLCE D 507 {ci3)

DATE(S S [ . __ [ [ AMT: %
oy

TYPE OF PAYMENT: {must check ongl [ Gt [ (ncome

[ Made a Spesch/Participaied in o Panel
[[J other . Provide Description

Commuaints:

FPPC Farm 700 {2012/2012) Sch. E
FPPC Advice Emsl: advica&1ppc.ca.gov
FPPC Toll-Free Helpling: BGE/275-3772 www.fppc.ca.nov




